THE DIVISION OF HEALTH OF MISSOURI 13,?33

o | RLEDAPR 27 1955  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH WO, REG. DISYT. NO. 31 8 PRIMARY REG. DISY. m-m Regigirar's No 2462
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decsased lived. If inatitation: resklence before
. COUNTY STATE COUNT . adumission),
oy " : : * Missouri > YSt.Llouig™™
b. CITY (H oatuids corpurate Limits, srite RURAL sed cive | ¢. LENGTH OF || ¢, CITY FA 4. In Reetdencs within, llmfts of
R R STAY Luce) OR  fiiactas=in -1 GO o
Town St,louis,Missouri TN e Tonn WebstériGroves, ~ |/, W
d. FULL NAME OF (if net in boapital or Inatitation, give strect address or I ) «. STREET . (I v, give Eocatlon)
HOSPITAL OR ADDRESS s
INSTITUTION. Bethesda General Hospltal 1001 Big Bend Rd,
3. DNE%MEE o5 a. (First) ] b. (Middle) o, (Last) 4. DATE (Month) (Day) (Yean)
(Type or Print) Nellie Niccolls DEATH 3-17- 1955
5, SEX é 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 0 8. DATE OF BIRTH 5. AGE o vesn r wock 1 voan | 7 whoea i .
K {Bpecii; ) L] Dsys | Hours | Min.
Femal White Never married 12-3-1878 75 | l
10a. USUAL OCCUPATION work | 10D, - | 11. BIRTHPLACE . . -
£ S STV IO i g | 1 XD OF BUSWES QR | v s xR coner ] | IO
Retired ‘Stenographdr’ Tnsufance - Mt, Pleasant, Pa. U.S.A,
13a. FATHER S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE i
“Wm,T,Niccolils Mary Thomas [None.. ...~
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yubrnom unknown) | (K yes, xive war or dates of service) 7 = NO.
one one Samuel. Nlccolls-33l+ E.Adamg
1B. CAUSE OF DEATH fEDICAL CERTIRICATIO INTERVAL BETWEEN
_Enter only eneceuseper | [, DISEASE OR CONDITION ) . ONSET AND DEATH

lins for (), (b}, and () DIRECTLY LEADING TO DEATH® (,, J

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (t) /t
o# heart follure, asthenio, | rise Lo the abore cause (o) stating
cc. It means the dig- | the underiving comselast.

ease, infury, or compiica-

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot %p M : : égz .
related to the disease or condition cauting death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
o ves X wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, sireet, offios bldg.,e18.)
HOMICIDE .
21d, TIME (Month) (Day) {(Year) ({(Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- mm.ur NOT WHILE
INJURY m AT WORK C oA
22. I hereby certify that I atiended the deceased Jrom L 1955_ lo _.3-_1T_'5_5_ IQJS!M I last saw the deceased
alive on __3=L7= , 19 o , ond that death occurred at m., from the causes and on Lhe date stated above.
Da, s%z ‘ﬂ (Degree or uue)q WDE Z ;é‘ l Be. D,
BURIAL CREMA- | 24b, DATE 24c NAME OF CEMETERY OR CRE.MATORY 244d. LDCATION (Glty. town,ormnmy) .
(Bpesiiy)
Ir'f’e “i 3 /18/ 5 5 O“ak—i’ HilY Ceméts ery v IKitkwobd, sMissouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S SIGHNATURE HAGORESS

)g/ eyer-Pfitzinger,Kirkwood, Mo,

d Embelmer’s S on Heverse Side)

DATE REC'D BY LOCAL,
REG,

L -MAR1 81855




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or By ..ot raa e e iesareeraeaes mmemmenaas , Student Embalmer No,.covveenn--

working under my personal supervision,.

Student ... ..oiiiiiaiiiiiiiiiiieaaae egmaraoaeasaaaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




